performed laryngotomy, a re-growth was discovered in the anterior commissure while he himself was away on holiday. Although he had suggested the possibility of simple granuloma, the family dpctor had a second thyrotomy done, and, on pathological exanmination, simple granuloma was detected. After six weeks the patient came to him again for a fresh outgrowth in the anterior commissure, and he then followed his own principles, and removed it with forceps from within. It was a simple granuloma, and after its removal in this manner the patient remained perfectly well. He strongly advised any one who had a case of the kind not to perform at once a second big operation, but first to remove a piece of the growth for examination from within.
Boy, aged 16, with growth-fibroma-in nasopharynx, originating apparently from left half of sphenoid, and occupying the greater half of post-nasal space. The patient complained of difficulty in breathing at night and on eating food. There had been no spontaneous haomorrhage. Opinions were invited as to best method of removal.
DISCUSSION.
Dr. DUNDAS GRANT thought this was a small-based fibroma, and its removal might be effected without any great anxiety. It could even, be done, he thought, with the old-fashioned form of adenoid forceps with large spoon blades.
Mr. HERBERT TILLEY said he would certainly oppose Dr. Grant's method of treatment most strongly. In the first place, on careful examination this growth appeared to shelve up the posterior wall of the nasopharynx-i.e., he believed the growth was not pedunculated, but that it was a sessile fibroma, and probably very vascular. He would be sorry to tackle that with " an old pair of adenoid forceps," or without a definite plan of campaign. It might be possible to remove it through the nasal passage. One authority had stated that he had never seen a nasal fibroma which could not have been removed through the nasal passages. But, assuming that it could not be removed in that way, this particular fibroma having a large base of origin, he would suggest making a Moure's incision (lateral rhinotomy), and treating the growth through the large opening thus made. It would then be an excellent case for diathermy. The growth was very vascular, and one ought to regard its removal as a serious operation. His suggestion, if acted on, would involve an external scar, but the patient was a very young boy, and if the operation was successful the scar would be unnoticeable in a few years' time.
Sir STCLAIR THOMSON said that Mr. Tilley had just spoken of the " nasal passages"; he took it that he included the mouth. All these extensions, although they might have secondary adhesions in the nose, in the sphenoid, and the antrum, could be extracted through the mouth. On this matter he spoke without any personal bias. He had not worked on such cases, but he had a great opportunity of seeing some of them in Paris, and Mr. E. D. Davis showed a very similar case at the last meeting of the Section-a case which was described as a fibroma of the nasopharynx, a thing pathologically innocent, but clinically malignant. Mr. Davis removed it through the mouth. He (the speaker) thought it a great pity to disfigure anybody by a scar through the nose. In Paris they neither split the soft palate nor operated through the face. They placed their patient in a Trendelenburg position, and had their curettes working sideways, one cutting surface working one way and the other the other way, and passing up very quickly into the nasopharynx. They had forceps--not old adenoid forceps-ready to seize and wrench this growth out. Their great principle was to operate very quickly, otherwise the blood poured out. He had seen Georges Laurens, a leading laryngological operator of Paris, get it out so quickly that a sponge put into the nasopharynx was all that was required.
Dr. DUNDAS GRANT said there was no such epistaxis as would be present if the growth was very vascular, and no deafness such as was usual when any infiltrating malignant growth occupied this region and extended to the Eustachian tube. He had not had the advantage of following up the result of microscopical examination or of digital palpation.
The CHAIRMAN said if the case was of the nature it was believed to benamely, a nasopharyngeal fibroma or angeio-fibroma, then he would hesitate before attacking it with only adenoid forceps; although the principle of the adenoid forceps was one which might be developed and applied.
Dr. IRWIN MOORE explained that the patient came up to the hospital to be operated on for adenoids. After examining with the post-nasal mirror and feeling carefully with his finger, he came to the conclusion that the growth was a fibroma, on account of its extreme hardness. He was fortunate in coming across a case at such an early stage before extensive growth had occurred. Many years ago, when he first started practice, he had a patient with a similar growth, but so extensive that it hung down into the throat and the lower end could not be seen without depressing the tongue. He removed it through the mouth, using a hot platinum wire passed through the nose. He still had the specimen. The growth recurred, and the patient afterwards attended the Leicester Infirmary under Dr. Bennett. He once saw Sir Watson Cheyne operate on a similar growth which he believed was about the same size as the one exhibited. Having first done a preliminary laryngotomy, he split the soft palate and removed the growth by means of a periosteal elevator -the head hanging well over the end of the table. In reply to a question' A-10b
by Sir Felix Semon, the speaker said that, so far as his recollection went, there was not very much haemorrhage. In his own case he was inclined to wait a little and see whether the growth grew rapidly. He thought there -would not be much difficulty in removing it through the mouth.
Case for Diagnosis.
By CYRIL HORSFORD, F.R.C.S.
PATIENT, a male, aged 60. Slight hoarseness since November, following on wetting of feet. His voice has never been clear since. His work does not entail much use of the voice.
Mr. CLAYTON Fox thought that this case would prove to be one of epithelioma. There was considerable infiltration of the left cord and slight impairment in its mobility. Of course the Wassermann test should be taken, and iodide of potassium with mercury administered. If no improvement followed, a laryngo-fissure ought to be performed and the cord and. adjacent tissue freely removed.
Mr. STUART-LOW said that he considered that the left vocal cord showed indications poirting to malignant disease.
Mr. HERBERT TILLEY thought that there was no doubt that the laryngeal growth was malignant. He pointed out that the anterior part of the left cord was quite white and the posterior red.
Sir FELIX SEMON thought it a beautiful case for laryngeal fissure. Without doubt it was malignant. The sooner the operation was performed the better would be the chance for the voice afterwards. He agreed that a Wassermann's test should be taken.
Sir STCLAIR THOMSON said that it was doubtless clinically malignant. He raised the question as to whether the white on the opposite cord was white froth or was due to a little thickening there.
[Postscript.-Wassermann reaction negative. No improvement with potassium iodide-slow but steady increase of growth up to this date, April 20. Patient has refused operation.-C. HORSFORD.] 
